on to the cheeks, but for five years was untreated. During the seven years following she had various treatments. Two operations were performed, and in 1896 she had injections of tuberculin. She stated that the face had been better since the injections, and had not required treatment for the last seven years. In 1900, however, her fingers became affected. She said that they " all gathered and discharged." Healing was slow, and during the past three years she described the fingers as " wasting away." The wasting was progressive.
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The fingers were tapering, and very thin and claw-like. They were redder than noriimal, and the colour disappeared on pressure. The skin was thin, shining, and atrophic. She complained that the fingers and hands were " either very cold or very hot." The terminal phalanges of the fingers (not the thumbs) could not be fully extended. Thrie metacarpo-phalangeal joints could be fully flexed, but there was only limited flexion of the interphalangeal joints of the thumbs, and whilst they were bent the skin over the knuckles becaimie very tense and white. The skin of the backs and fronts of the hands showed the samiie changes in a less degree.
There was evidence of old apical phthisis. The family history was good.
Simillar cases had been shown at the miieetings of the Dermiiatological Society of London by Dr. Pringle. The condition did not appear to be true Raynaud's disease, as the process was continuous and not paroxysml-al. There had been no heemoglobinuria at any timue, and the urine had been free from albumen while the patient was under Dr. Sequeira's observation. The condition of the fingers on exhibition was a degree of sclerodactyly. The patient was a female, aged 18. The history of the case, obtained from-l her mother, was as follows: No similar or other skin affection was known to exist in the family. The patient's father had probably suffered fromii syphilis; her skin at birth was perfectly normal; at the age of 1 year a " blister " was noticed on the left buttock. The skin about the privates and lower abdomen soon afterwards became inflaiimed, and some suppuration occurred at the crown of the scalp, where "the scurf was very thick and the whole separated like a cap, leaving a mattery surface." The skin of the face also " peeled off in ragged scales like tissue-paper." At the age of 3 years she calme under the observation of Mr. Jonathan Hutchinson, who had a water-colour drawing of the condition done by Mr. Burgess on Decelmlber 5, 1893, which Mr. Hutchinson kindly allowed the exhibitor to show to the ml-eeting. The drawing is now in the Polyclinic, and is described as follows "Dermatitis perstans; portrait showing a very unusual forni of chronic dermatitis, which has persisted since infancy, in a child aged 3. The patches were covered with scab and crust, which adhered so firmnly that they could not be reliloved. The skin upon which these hornyCIUStS had foried was soiimewhat contracted. The condition in infancy had been very severe indeed, and had been supposed to be hereditary syphilis. It did not, however, yield to specific treatimient, and when the case cam-ze under Mr. Hutchinson's care there were no indications of specific taint. After about a year's treatment, exclusively by local mleans, the child is now alihuost well." (The nature of the local means used could not be ascertained.)
Mr. Burgess's drawings, already referred to, portrayed a state of affairs very suggestive of a hystrix in large patches over the buttocks, about the vulva, in the bends of the elbows and axilla, in broad streaks down the left forearmn, with deep brownish-yellow bands of indeterminate appearance on the neck transversely, on the upper and lower lips, as well as on the cheeks, lower eyelids, and supraciliary regions.
The condition had clearly relapsed when she camiie under the observation of Dr. Ernest Crisp, in August, 1905, who described it as " raised, hard patches, imiore or less colipletely covering the bodv" and involving the scalp. He coimmnienced treatmiient by 10 miiinimls of Donovan's solution three timnes a day with hydriodic acid, along with various local applications of mnercury, resorcin, and ichthyol; for a year no mnarked improvement resulted. Dr. Crisp then applied iodised phenol to each " seborrhoeic" patch, with the result that in six m-nonths " all the body was cleared"; the head and face, though niiuch imlproved by the local treatmnent,Jfailed to get well. A visit to Woodhall Spa in July, 1906, proved of no benefit, so she was put upon 8 imiinim doses of liquor. potassii arseniatis and of Donovan's solution three times daily till she went to Aix-les-Bains in April, 1907. When the patient came under the exhibitor's observation in October of the present year it was noted that she had (1) typical diffuse arsenical pignientation over the linmbs and trunk, mnost lmlarked where a pIreexisting lesion on the buttocks had been remiioved by iodised phenol; very characteristic arsenical warty keratosis of the paliims and soles, with imarked hyperidrosis and broilnidrosis of the latter region. The girl herself was positive in her assertion that all of these phenomena had developed rather suddenly in the spring of 1907, about the time she went to Aix-les-Bains. (2) Diffuse slight xerodermia of neck, trunk, and limbs, with very marked follicular keratosis of the backs of the upper and forearnms, thighs, and legs, attaining its maximum of intensity on the tips of the elbows and knees, where irritable horny cones were present. These abnormalities were stated to have dated from early infancy, and were undoubtedly " ichthyotic " in nature. On the backs of the hands, and especially on the proxiinal phalanges of all the fingers, there were closely packed, horny follicular cones, with a central depression reminiscent of the lesions of pityriasis rubra pilaris, and patches of similar nature were noted on the dorsal surfaces of the feet (probably from pressure). These changes were not depicted in Mr. Hutchinson's drawings. (3) Enormous hypertrophy of the nipples, which projected as filiform corneous masses nearly an inch fromi the general level of the mammae. This was stated to have existed as long as the patient could remember, and her assertion was confirmed by the exhibitor that these horny masses fell off from time to time, only to re-form again rapidly. (4) A dense, brownishyellow, rather gummy scab was firmly adherent to the supraciliary regions and to the upper parts of the cheeks, which could only be separated at the expense of some laceration of the subjacent tissue; and scattered scabby, rather impetiginous lesions were thickly present over the face, ears, neck, praesternal and interscapular lesions. In the latter regions the base of the patches was distinctly hard, raised, and warty. (5) At the vertex of the scalp was a large moss-like patch the size of the palm of the hand, the hair over which was in normal abundance, but which was suppurating freely and harbouring very numerous pediculi. It was especially noted that the pre-existing lesions on the trunk and limbs had been successfully removed without trace of cicatrices. While under observation, and probably as the result of the application of kerosene to remove scabs from the scalp and destroy pediculi, an acute dermatitis had developed over the forehead and neck, with adherent crust similar to that already described.
Dr. Pringle admitted that he was unable to make any firm diagnosis of the case, which did not accord in its entirety with any type of skin disease with which he was familiar. The arsenical manifestations were obvious and characteristic, and easily separable from the other phenomena. The patient was clearly ichthyotic, and the idea suggested itself that she had also had hystrix, which had disappeared either spontaneously (as reported in a few cases) or as the result of treatment. The tendency to dermatitis on very slight provocation he thought due to some congenital skin peculiarity rendering it specially liable to invasion by pyogenic cocci.
Case of Circinate Erythematous Syphilide.
The patient, a i-nan, single, aged 39, bootmaker, attended the Lock Hospital on July 22 last with phimosis, concealed chancre, indurated inguinal glands, and roseola, of five days duration, of the back of the neck and upper part of the trunk. His weight was 9 st. 2 lb. He has always had scurf in the head.
October 21.-He weighed 8 st. 7 lb. He had gone on fairly in the meantime up to two or three days previous, when, without any premonitory symptoms, he somewhat suddenly developed the condition seen, viz., a series of large, complete, bright red, erythematous rings, raised decidedly above the surface, about one inch in diameter, and at first covered with a pellicle, without itching, or signs of inflammation. The first ring started at the right angle of the mouth, in the moustache. In addition there was one ring on the left cheek and several on the posterior and lateral aspects of the neck on both sides, and also over the pectorales majores, where they cease to form the anterior walls of the axillke.
November 11.-The weight was still falling. A fresh place had developed on the left buttock.
November 18.-Weight 8 st. 6 lb. All the places were rapidly healing. November 25.-He was not feeling so well, and all the rings were threatening to relapse. Rodent Ulcer treated by the Introduction of Zinc Ions. By A. WHITFIELD, M.D.
The patient, a woman, aged 44, had noticed a spot beneath the left inner canthus nine years ago. She had scratched this spot, which bled and then extended. The -patient was first seen in November, 1906, and the condition was then as follows: About a 4 inch below the left inner canthus there was an area of the shape of a figure of eight, uieasuring about 1 inch in a vertical, and about 2 inch in a horizontal direction. It was infiltrated and hard, and covered with a thick crust which, on removal, disclosed an irregular eroded surface of a pinkish colour. The diagnosis of rodent ulcer was made, and as it was
